2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # P03000007211

1. Entity Name

MARMU USA, CORP.

04-28-2004 20194 001 ***150.00

VIVITIRIJU

Principal Place of Business

5039 STARBLAZE DRIVE
GREENACRES, FL. 33463

Mailing Address

5039 STARBLAZE DRIVE
GREENACRES, FL 33463

2. Principal Place of Bysiness 3. Mailing Address

Y00

Sourr D/xu: H wy

AR A A

00 SouTH PrxsgHury-

Suite, Apt. #, etc. Suite, Apt. #, etc.

04222004 Chg-P CR2E034 (10/03)
4 o

City & Slate ] City & Stale 4. FEI Number T apptied For
Lake wiceTH F¢ . fare wiee Fe. | 26-0743 380 ot Applcabie

Zip Country Zip Country " . . $8.75 additional

33440 WS4 33 véo ey 5. Certificate of Stalus Desired [ Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agenl

g e N = == = gy U £ |- Yo — e e o oo B e

RODRIGUEZ ANGELA
5039 STARBLAZE DRIVE
GREENACRES, FL 33463

Street Address {P.0. Box Number is Not AcceplabJ.ev)“mmﬁmm )

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office of registered agent, or both, in the State of Florida. | am farmiliar with, and accept

- the obligations of registered agent

SIGNATURE

Signature. typed o prnted name of registered agent and title £ applcable

(MOTE: Registered Agent signature requied when renstating)

DATE

FILE NOW!! FEE IS $150.00
- After May 1, 2004 Fee wall be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICEHS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D T pelete TITLE [T change  {] Acaition
NAME RODRIGUEZ, ANGEL A NAME

STAEET ADDRESS | ©039 STARBLAZE DRIVE STREET ADDRESS

CITY-5T- 2P GREENACRES, FL 33463 CiY-57-2F

TLE D 7 Delets TILE [Jchange {1 Adaition
NAME LOPEZ, INGRID E - NAME

STREET ADDRESS | 50389 STARBLAZE DRIVE STREET ADDRESS

CrFy-s7-2P GREENACRES, FL 33463 CiY-S1-2ZP

TLE 7 Delete TILE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P_ _ S e  BONYSLAP - s i e o
e 1 Delete TITLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

7Y -ST-2Ip CITY-ST-2P

e T Detete e | (Tchange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GiTY-5T-2P

TITLE ] Delete TINLE ' TJChange "] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

cm ST-2P CITY-85-2P

12 l hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the |nformanon
and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
ed 1o execute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

ingicated on this report or supplemental report is tr
of the corporation of the receiver ar truilee empow

changed, or on an attachment with an gddress, wittffall other {ike empowered.

SIGNATURE:

- Areet Popeisuce /O‘//z‘“/zw'{ o Sel- 233-Flo0

SIGNATURE AND TYPED OR PRINTED NAME OF Sl

ING CFACER OR DIRECTOR

Daytirme Phone #

3&«5

———Z



